2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083338 '

1. Entity Name

CUSTOM GLASS TINTING, INC.

Principal Place of Business

344 N TYNDALL PARKWAY
PANAMA CITY FL 32404

Mailing Address

PO BOX 3302
PANAMA CITY FL 32401

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90333 013 ***150.00

- rw W v

g
{

2. Principal Place of Business 3. Mailing Address

RN EAY R

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number 65‘0534378 Applicd For
Mot Appiicable
Zi Countr 7 Countl it
P v P ountry 5. Corlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BUTLER, CLIFFORD E
344 N TYNDALL PARKWAY
PANAMA CITY FL 32404

Street Address (P.O. Bax Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing s registerad office of ragisterad agent, or both, in the State of Florida

SIGNATURE

Signature, yped or printen neme of regisieres agent and e if applicabic (NOTE: Aggistecd Aget siguature rec.ared when einsial rg}

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiiing requirement and elects to do so.
(See criteria on back) ]

FILE NOWINT FEE IS 3150.00
After MAY 1, 2001 Fee will be 5550.00
flake Checlt Payable io Departinent of Stats

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE Ochange L Aatiiir | &

NANE BUTLER, CLIFFORD E NAME =

STREET 2DDRESS | 344 N TYNDALL PKWY STREET AUDRESS s

orvsTIF | PANAMA OITY FL cry-s7 2 &
(oY)

TITLE V 7 belete THTLE [ Change  [] Additian g

NAME MORGAN, WILLIAM NAME

STAEET ADDRESS | 318 HILAND DR STREET ADDRESS

Ty -ST-2P PANAMA CITY FL 32404 CITY-5T-ZP

THLE O peleie s ] Chargz ] Additon

HAME MEME

STREET ADDRESS STREET AUDRESS

CITy-5T-7iP CITY-ST- 1P

TITLE [ pelete TITLE O] Change [ Additior

NEME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2p CITY-ST-2P

TITLE (1 Delets TILE [ Changs ] Acdition

MAME NANE

STREET ADORESS STRZET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TIiLE [JChange [ Additien

NANE NEME

STREET 4DORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 cr Black 12 if

changed, or on an attachment with an addrgss, with ali other like empowerad.
/ i M/ — 3/ ‘f/ﬂ A!
"' v fJate

SIGNATURE:

652~ 76 3-4842>

Daytirwe Pione &

SIGNATURK AND TYNED SRTFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




